


II 2. xicatth 
pr*es&wt31? 

3. txccqmfP, i. mftw J%porDx 
also unt remrt *_ -1 

8003055976 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 



PNr&Jo Pbamla L.P. 

Pa!FJ2 of3 
-- 

3 5 

4 

6 - 
. Re~avmt t4awtaboratery daa, imlldim dstcs 

7. 
-. .- 

mer relemtt h?stury. fnclwffng preexist,-& CXWKGC~~S 

Qhfiqfm of a repwt does mr axisti-4 t, 
&llSSlal cb4t medrcsl p?mramcl, LLser foellfty, 
distributor, mm~Pscrws or proart cacwl or 
cnntrfkaaf 0 the cva-tt. 

1 t 33ntt L lpu-ya 
I 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 



8003055978 



IXI BcfvemEmt an&for t3ProaJctPmM~ 

A 5t-$E?ZM--61d fe6tale mixl cnj 03Jml frm effects of aam? 
and dlrctlic mrcotic &tktl6n whi to tofcr ag rxiqlantin 
tmctrolteu raeace twc0dcm uydrcacwtc$~ md math-. 
lhfrman uonliuted9omoceidmta1klch. The meowe 

Ratwant toeta/la&watoy data, inclwJirg dataa 
Ra.Evw TESTS/LAB OArA: SEE MRWITLVE MT 

-- -_-.. . 
OthW l21~ hiStO?Y, InClWBnp pretxist. rsi. mnfiitims 

I lXJInrt L Jpl1DW.p 
I 

WEROLSE A&Cl0 

t. HEtatth 
pmfacsioa;rt~ 

3. 0aqmti-m 

8003o5mJ35 



-. - w--e. 

m_p 20-5!53 
ItwC 

PI A u 
pm1*;r(tuws 

8093957191 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 
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PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 
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PRODUCEDBY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 
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,’ EDKTCH 
msew%l.PweB(llclaRrelulscflux64m 

..Da (4.Clalsd---- - ‘- 

taxac&ateIcpbaae cdl frcxnCherewn;insdentist 
iUJfiw thle patient es a funah who died cm 
ISKNOO. Rcprtccily, the “coroaor rqo?x apperelxtly 

9003957439 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 



8003057440 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 
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8003057568 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE OF CONNECTICUT 
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..__. - -- I .^ I 

H A. PL?IEW 1r&71w I- 
- 

L 1 tyxp!mttarrm - 
mitrd or prcIof& 

r. 0at.c of event 43/24/Z%?@ 

k. Describe -torpMblun 

!on2fiMm? frm811 9. kr-l-m- -“.-- 

II 

WC R for pradpmblenr enly 

I 
ut c lyc5 I: 3no WUJA 

ncJn. - 

!$T 

#2 I iyet t In0 nftwL 

IfI. CmtoaitaN uedical produccSSrrd’therepy uacfs 

8. MLWMUFACTllRFr)c; - 

txc1ust0n oi tse rrgm aoromy artery. rhe miumer crf 
death wea not rcp0rtr.d. lht q.mt itetrve and quuttitetiw 
toximlcsy rqmrt reveakd that rhc temorel Mau-l bms 
pw~tive fw Qxyeodwm 1.4 ncg&u.* 

e Kelewnt tests/lab&-atory data, including &t(=;‘ 

see Text 

C IlO-cW Wpwiudic 8. Adrwse went terar<s) 
KXIInit 

t ‘P-+ - 
-I 

2. CMlth 
pWflX&lXbYl? I 

3. azupatiort 4. InftZal rq.loi.ter 
alsc ysnt repwt 

9003960329 

PRODUCED BY PURDUE TO THE ORNEY GENERAL-STATE OF CONNECTICUT 
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:. Date Qf c*mt WMUMW 4. Date of thir Rept 12!OQ/ZtWl 

-'. 
. . e..- 

;. Dcscribo want cr prcbleel 

Other retebmt histan, includim p-e&St. IMJ. andiiians 

.-.. . 
WC. !NSPECT MEPICATIONtS> I . . . . -- 
t.nmective lakledsmmmhimfr&belw. ifkmnml 

8003060331 

PRODUCED BY PURDUE TO THE OFFICE OF THE ATTORNEY GENERAL-STATE Of CONNECTICUT 
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HEDUATCH Purdue Pharma L-P. 
Mft report # 290146 

UF/Oist report # 

THE FDA MEDICAL PRWCTS REPORTlNG PROGRAM Page 

m A. PATIENT fWFORWiTIC#j 1-1 

_ 8. ADVERSE EVENT a PRWJCT PRDBLEH I- 

l. 1x1 Adverse Event and/or t 3 Product problenl 

!. Du&c~omhattribti~,$~&t f 3 disabiiity 

L~/daY/YY) 
t I cow3n anrwnaly 

C J life-threatening 
t I required interventim 

[ 1 hospitaliratim - 
to prevent perm~ daraage 

initial or prolonged 
L 1 other: 

i. Date of event z//zuDO Oate of this Rept 03/24/2QD 

1 of 3 FDA Use Or -- 

I. owe (give labeled strength & mfr/lateler, if known> (CUN 

DescrS& event or prcbblem 

A 55-year-oZd feuWe with a history of arthritis 
depression and h 

n;” 
rtansim died on 21FESDO while 

receiving Qxycont n <coritrotled retease 0 codone 
hydrochloride> tablets for artf\rftis, Elaxt (amitri t Lens 
hydrochloride1 for depressim and T 
swccinate) for hypertension. G‘r l!i~& x:h:~8$“!egan 
taking Oxycontin <controlLed release ox&done 
hydrochloride) 10 WJ tablets every-12 hours, Etavil SO mg 
t1;1~~~1 XL 50 qg in the morning. e 1SFESO0, the 

o”r 
contln 

a hours. On 18 BOO, 
10 mg tabiets uas increased to ever+ 

the dose of Oxycmtin was increased 
to 20 nq every 8 hours. On ZOFEBDD, the dose of OxycontM 
uas increased to 30 mg every 8 hours. The newt day on 
27FES00, the patient died. The reporting phannacfsf thinks 
it [the death3 is a drug interaction because drugs tthe 
three suspect drugs OXycmtin. Elavil and Toprol XL3 use 
ttke satoa CYWD6 enzyme systefn.* Additional infomatim is 
being requested. 

Relav&nt tests/laboratory data, ihctuding detes 

Rele&W tests and labor&or data: 15FE6DD Blood pressure 
at 1306: 169193. at 1600: 1 x 183. Ql elongation. 16FEBOO 
Blood pressure \i’B/87* 156/86 l?fEB@J Eood pressure 
169/99* 157190 18FEBOb 510od pressure liW78* W/98 
19FEBid Blood pressure 156 

r 
essure 

Ufirs 
X6/86; 148/?4; 1 5”5’ 

lB7/7l 2OFEBD6 Blood 
6/b 21FEBOO 5100d pressure 

Other relevant history, including preexist. aned. condStiti 

ALler ic to codeine, phenergan and peniciillin. History of 
arthr tis, B depressjon hypertensim. 

EIR) IWO ASSOC Su@is$ion of a report does not constitute~at? 

Facsimile 
admsston that med~cel persomel. user facrllty 

Fopo) 35OOA 
distributor, famufacturer or product caused or 
contributed to the event. 

g? VII. UWTRIPTYLLIkE> f...r- 
tin CR Tablets 30 ing (oxycodone hydrochloride) 

2. Dose, frequensy & route 3.Therapy datestif unk, give dur; 

#1 30 NG o&i PO 
#2 150 UG HS PO 

#1 2/20/2mo - 2R0/2000 CSTOP’DI 
#2 2/15fMoo - 2f2012000 (STW’DI 

4. Diagnosis for use (indication) 

#l PAIN WE TO ARYHRITYS 
#2 OEPREsSfoN 

5. Event abated after 
use stopped or dose 
reduced 

6. Lot ?f (if knoun) I?- Exp, Date 
91 f IYeS f InO fXlN/A 
#2 t Iyes c In0 MN/A 

?. Hoc t for prod problems onty 
’ - ifI f IyeS [ Ina fXIN/A * #2 c Iyes r Ino [XlN/A 

ifI. C&mad tant nmdie*l pr0d~~to and thcrapj dates 
LORCET PLUS, VMIu( <OIAZEPAbl), NEURONTIN ~BABAPEMTIM~, 
AMlEN G%LPfDEf# TARTRATE) ‘SYMTHROID (LEVOTHYRDXIYE), 
CEtEBUEX KEGCOX~B>, REWi%c61 <MiRTAZAPIWE>, 
PRENPRU C~&~&~NS/HEMKWrPROCESS), CLCWDINE HCL, - - 

-- . 

m  0. ALL WWACTURERS 11 

I. Co+ct office * name/address 2. Phone nun&r 

Purdue Pharma L.P. 
<203) 8!54-7280 

100 Cmnectfcut Ave. 
lowalt, CT O6B5D-3590 

3. R 
T 

rt Source 
tc eck all that 

-7 i. Date Reced by Ufr. 5, 

IND# 

foreign 
stuclv 
1 fterature 
consumer 
heat th 
professional 
user facility 
=- 
rqrqeritative 
ct;Jk;1butor 

: 

; IIO-day C Iperiodic Adverse event term<s) 

DRUG I WTERACf lo# 

m  E. INiTIAL REKIRTER j- 

. Weme, address It phone # 

3. Occupation 4. Initial reporter 
also sent report 
to FDA 

IX3 yes f 1 no PHARMACIST [ Iyes C Ino D(lmk 

WIAY ALERT REPORT 
nerd - State of Connecticut 



. 
FDA Approved 1 l/O8193 

EDWATCH Purdue Pharme 1.P: 
Mfr report # 200146 
UF/Dist report # 

THE FDA HEDICAL PRDDUCTS REPCWIN6 f’ROW44 

- A. PATIENT INFCRMATIDR 

_ Patient identifier 2. Age at event 3, gem 4. Weight 
lb3 

Page 2 of 3 
-- FDA use On1 

m C. SUSPECT HEDICATIDNCS> - 

1. Name <give labeled strength 8 mfr/labeler, if known)- 

I Of 
008: I : f lz%le I 

or 
kgs 

1 I 

m 6. ADVERSE EVEN7 DR PRCDUCT PROBLEW I-_- 

. I I Adverse Event W?d/0r c J Product problem 

Outcomes attrib. 
- cl death 

to event t J df&bility 

GWday/W) 
I I Life-threatening 

i : ~~&~bLenti* 

I J hespitalizatian - 
to prevent pern daiwge 

initial or prolonged 
f I other: 

I Ike of event 4. Date of this Rept 03/24/2tI 

I Describe event or problem 

Relevant tests/laboratory data, inciuding dates 

Other retevant history, including preexist. med. conditions m E. INITIAL RfWRTER ,- 

$3 TOPROL XL <#ETDPRDLDL sUCCINATE> 

2. Dose, frequency & route 3,‘lherqy dateacif unk, give dur) 

I #3’50 WG QiW PO 
f I W  .?/15/2DDO - Z/20/2000 CSTDP’D) 

# , 
4. Diagnosis for use (indication) 5. Event abated at ter 

#3 HYPERTERSIDN 
# 

Fzlsiti- Or d0se 

6. Lot # <if k-v 
#J E IYes C Ino lXJN/& 
t C IYes C Ii-w I IN/A 

#3 WJKNGUN 
# 7 

8. Event reappeared 
after reintroduction 

9. UDC # fer prod problems pnly 
#J 1 Jyes C Ino WN/A . - t 1 IYes I In0 f IN/A 

10. Concuuitant medical products end therapy dates 

I -. 

I t 1 foreion 

I- C. ML HANUFACrURERS ,-,t 

‘1. Contact office - name/address 2. Phone rnmhr 

PUrcbe Pharma L.P. 
C203) 854-7280 

100 Connecticut Ave. 
Newelk, CT D@!W-3390 

3. R rt Source 
C%k all that 
a#Y) 

‘4. Oate Rec’d by Mfr. 5. 
J C I health 

tA)UOA# 
professional 

C I user facility 

6. ff IUO, protocol # XNO# Cl carpany 
representative 

-~ %A# 
7. T 

: 3 &;f;lDutor 
: 

T (CheC .(t: xF~pply, 
OTC 

I IS-day C 3Wday 
we-1938 : ;;g 

pro&ct 

L IIO-day L Iperiodic 8. Adverse event ten<& 

11. Name, address & phone # 

2. Health 

I 

3. occupation 

I 

4, Initial reporter 
professfoneC? gtoent report 

RED INFO ASSOC Submission of a report does not cmstitute an 
a&ission that nwdicai 

Facsimile 
persmna 1, user facility. 

Form 35ODA 
distributor, manufacturer or product caused or 

t I yes C 1 8x3 [ Jyes I Ino I lmk 

contributed to the event. 

Produced by Purdue to the 0 - bite of Conn~cut 
_____-0 r-_ 
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Purdue Pharnt.3 1-P; 
Mfr. report # 200146 

Page 3 of 3 

3500A Continuation Page 

HO. COWCWTRNT t%%IcAL PROCTS <contimed) 

FERROUS SULFATE, LASlX <FUROSEMfDE> 

eneraI - State of Connecticut 

QnnWlnQ2QQ 



Pude 6harma L.P. 

TN& #A WEDICAI. PRWUCTG REWRTING PROWW Page t of 1 
-- 

m A. PATKIT IWFOR(U'tfOY yy 

1. Patitnt idcntffier 2. Agt at evmt 3. Stx 5. ueight 
Its 

u,, QF t l~faaalc or 
008: co Ida llss 

1. Want Cgfve 18beled rtrtngrh L mff/la&~ar, if known) 

OxyContin CRTablets, 10 mu Wxycodcne hydroch~widc) 

UAdvtrseEvent and/or L I Prcduct problem 

f.TheraW dates<if unk, give dur) 

i" UN- <sTQP'01 

J 
i- 

b. Dimis for use Cindiutian) 1% Event dated 8fteF 
wcsto#mdwdwe 

I rtcluced 

ttccnes ettrib. to event 
adeath 

Ite of event 

tscrlbt tvtnt or problem 

if kniwn> 7. ucp. Data 

- . - - 

(;conttilled-ritlti ax*- 6yshTomAo~ 80 49 
tiws a day; this cett uaa rtpQ*ed as foi Quo: 

four 
vhysiclan nports 2h4t he gam an AIDS ptrtnt a0 AD of 
&vcmtin four times ;I, dny d ha uent into rtdratwv 
dcjxessfan end died, Tht-patlent was atatttd oh liD me-of 
Oxvwn2in twice a dew an4 did ~41, bhcn tha rmin 

a. Event reappeared 
after reintrockrctior, 

9. nDc*farpmdprQbLassMly 
#I - II 

t lyte c In0 MINjA 
t Jyes: t JnQ c HI/A 

l~0.anitan2 medical prPdUCts and therapy dstas 

. Retwent tests/Wxmtory dsta, fncLuding dates 
Ree~tl~&md Laboratory Oats: cob count of 12, viral 

, f 

;Othtr relevant history, includiftg preexisti med. conditions 

AIDS, lw, brain ttmor, cancer qreading to the tmgs 
and pncrfm, tox*asfmsis to the brain, eaphvsene end 
other Cunldentif5ed~ ccnptZc8ticms. 

I 
2. Heelth 

profebsianst? 
3. occupetfcm 4. snftial ttpttr 

:pm;tn2 report 

HE0 1XFOASSDC subrissionof a r 

FacsMLe 
acbissim that 

rt dces not const5tutt an 

Form 35GOA 
distributor, 

inar 
manufs%rg or pro&t caused or 

rsomel user facilfty, DuYes r3no PltY!iICSW t sym i Ino Lx1-k 

contributed to the event. 

Produced by Purdue to the General - State of Connecticut 



FDA Approved 11/08/93 

MEDIJATCH Purdue Pharma L.P. 
Hfr report X 201066a 

UF/Dist renort # 

THE FDA MEDICAL PRODUCTS REPORTIWG PROGRAM Page 1 of 1 I FDA Use Only 

m C. SUSPECT MEgKATIOtW) 1-1 

1. Nams (give t&sled strength & fsfr/labeter, if lcnoun) 

II: OxyCont$ CR Tablets, GO mg (ox~cadom hydrochloride) 
#2 OxyContTn CR Tablets, 40 IW Wwcocicne hydrochloride) 

2. Owe, frequency L route J.lheraw detescif ti, give dur) 

ix~T’opo 
11 mutwa - 51911990 
R ?/3WlW? - 5/9/199a 

E. Outcases attrib. to event 
Ml deeth 5/9/iwa 

E 3 disability 
t 3 conaen anomaly I tt, Diaonosis for use Cind&icn> IS. Event abated after 

NCR-MALIGNANT PAIN 
UON-MLJGWhNl PAIN 

F@koeped or dose 

iw t lyes t In0 WtI/A 
@ t IYeS t In0 tXlN/A 

I . -- 

;. Describe event or problem 

crhrsician determined the event mas oossiblv ret&d to 

0. Event reappeared 
after reintroduction 

9. NDC # for prod problems only 
#l I Iyes f In0 MN/A 
Fi! C IyeS f 1110 CON/A 

10. ConcoaJitant madicat products imd tber 
CIPROFLC%ACfM CARDURA @OXAtOSIY) DWt#&%& 
PHYTOtwIOWE,‘GPlRoMOLAcTaRE, uAPR&GN 

LhcjContin therapy. 
m 6. ALL MAJUFACTURERS - 

1. Contact office - nssie/address 

Purdue Pharma t.PL 
1 STAMFCftD FORW 
STAmfQED, CT 06901-3431 

, Relevant tests/i&oratory data, including dates 

Relevant Tests/Lab Data: Unknown 

4. Da$,!z;&b Mfr. 5. 
tA>ND# 20-553 

6. If IND, protocol # IhD# 

khic a?: flz 
PLA# 

YE” 

t 3 5-day 00 if-day 

Other relevant history, Cncluding preexist. mad. conditions 

Chronic tow back pain 

b; pi& 
t 1 literature 
tlconsumer 
Ml health 

t I ii!zm?:, 
fl C9=nY 

representat ivc 
: { r$tprtor 

11 t IlO-day t lperwzlc naverse event termfs) 

CEREBROVASC ACCID 
REACT AGGRAV 

\-I 

1. ttame, address & phone # 

INFOASSGC 

2. Health 
professional? 

4. Initial reporter 
also sent report 
to FDA 

Facsimile 
Form 3500A 

Suixsission of a report does not constitute-en 
admission that me&cat personnet, user faclllty, WI yes t 3 no PHYSICIAN 
distributor, manufacturer or product caused or 

c lyes t IIIO Wlunk 

contributed to the event. 

Produced by Purdue to the Generai - State of Connecticut 
8003042545 



THE fM WEDlcAL PRaNJCTS REPDNTlNG PROGRAM pege9 of 1 
t FDA USC mty WC__ 

1. tXlA&erseEvmt and/or 

Fosr-DPERATIVE PAW 

#l c lye f In0 CXIWA 
I t Iyts I Ino c 311/A 

. Date of event 

. Describe event or pvAlprr 

6. Relevant tests/l&uretory data, 
Relevant Tests and Lsb Data: 
*Cunknom dete): Nesative Chest x-rey Wnconfirwd). c IS-dey rxllS-day 

II C 310~day L 3perWdic s. averse event terms) Mllnit t $ollebj-y, 
I 

D!BTH 

7. Other relevant hfatory, including preexist. mad. condftfens 

WED IWFO ASSOC SUxnissSon of a report does not constitute an 
Facsimile 

adaisalon that me&cal perswnet, tier facility, 
dbtributor, manufacturer or product caused or 

M3Ycs Clno WDUTRIST c Iyes r ftm CXIW 

form 35DDa cmtfkut&?d to the event. 

m A. PATIERT lNFCfUWlDR 1_1._ m C. SUSPECT BEDlWTXORCS) 1-A 

I. P&ient idaMiff L. weight 
lhs 

1. Uaa.<gtvt thcled strength A mfrllabalar, if kmun) 

z.7 k% 
#l DqContCn CR Tablets, 20 mg <cuycodom hydrochloride) 
# 

8003047918 
Produced by Purdue to the Office of the Attorney General - State of Connecticut 



[m A. PATIENT IWFDtWATI~ --]I’ 

I\- ‘_ Wfr report ;I 2DlCCBo 
I 

FOA Use D&y 

Il. ktftnt identifier~t. Age at l veotl3. Stx LI YL.SC 14. utight fma <siw labekd strtngth c mfr/labela, if kno&n) (CONT) 

a: lilt YAL 
ontin CR Tablets, 40 ICS (ox~codont hydrochtwide) 

2. Dose, 'frequency 2 route (3.Thernpy datwif vdi. givt &r) 

114. Diagnosis for use (fndfcetfonJ 15. Event abated after 1 

I 
<tii&$fyy) 

t 1 life-threatming 
t I requrred intervmtlon 

Cl hosDftstlratfon - 
to prevent perra damgo 

II 
Xl UNUNO 

iniSir1 or p+obnged 
C 1 other: nuNJo& 

1. Date of event b. Oath of thfs Rept 01/14/2002 

1. Describe tvont or problem 

A M-year-old fwale disd cm 22mJGDl fror *probable 
ctiffwl effects of coronery otherosclermis end medication 

9. JIOC # for prod probtms cnly 

excess* Wle taking Da ontin <contrdkd-release 
II c 1yt.s c In0 WWA 

oxycodone hydroehlorfdc , butrlbftel, dipher@drDRtfne r 
s - #i? C 3yts I 3m C%Hl/b 

stftnlfn and truDsdot. The cam uas r 
5D-yew-old femokt (61”. 52 kg) uit?ti~b,;t~ of lupus T 

rted as fo(leus: 10. cmccfnftant alfdical ohcts and ther 
and cmstmt pmin uas found uwes 

p” 
NONO tR~E/APAp~ SXEl.AXXR TE&&?%EPAN, 

Prescription rnedicatfcns m tbc 
VASDTEC G@UPRfL> MED~JRVPRCKZS~ERDNE IKR’ 

n g4tstarxJ inclk~~I 
ipinl, trvPoQf, butrtbitel, tcnuepam, dfsrepws, 

NORVASC cJl?nwrPlml, ESTRATEST CESMADIDt1, fBlJPtwEN 
reline, and palvxotIne-” Ropvrttdly, 0 

pffscrlbed on 26JWDO at a dose of *bO- *TZCa%rs. 
WI 24JlkOD at n dvsa of *to-ag 2-3 tabeq 8 hrs” en ZlAWOD 
ubo-wg 2-3 tabs 0 I) hn.* The toxicology r 

ozz 

m 6. ALL WWUFACYURERS I- 
t revealed - 

thet the btart blood WC poritfvt for ox 
butetbitsl (9.8 W/L.) diphenh~anine lE28 a~&;~ no/L)’ 

1. Contact offke - rwaejbddress 2. Pllmt Jlulbtr 
sertnlin CO.47 no/ii, norser rsline (1.0 rrp/L) and Purdue Phwea L.P. 

c2lGs 586-6000 
tr#nadot 0.0s lwl.). wycodmt uas 
blood rD.$ q/l!, 

tatnt in the fewrrl 
tht liver (I.9 rar/ r 

1 STAnfoRD FM 
1, the urine (8.6 

3. R 
Reportedly, 28 4D-rf 

s1AnmRu, CY 069D%-3431 
rt Source 

m#U and tht bi t (3.6 &LB. 
( z ck all that 

t&lets uerc recovarad froa8 the duodcnr 
death uac Ifcted os accidentat. This cas; w?rn*!n 

WHY) 

03OC~Ol frost a Coronws Dfffce in the United States of 
C I forelm 
t 3 studv 

Aeria. 
-Follw up informtim received on 07WlD2 frPn the 
presidfng Coroner% Office revealed a Caucasian %-year-old 
feaale &cd from the prcbeble ccnbined effects of coronary 
athwosclerosf~ wde%?dfcatlon excess vith the aignificmt 
conditia, of wocardie\ fibrosis. Tht dtcedent also had D 
history of cmz:on, digestive problem, and poor 

Relevant tests/leborotory data, including dater 
Relevant Tests and Laboratory Date: See text. 

Other rekvant history, inctudirrp prtexfst. ti- conditions 
HWory of lrpa d camtmt pin, heavy smoker and 
drinker. hypertension, digeetrve problem 
;~~~~;o”, posafble non-conpliencr with f%&n~ 

. 

4. Date Rtc%i by Hfr. 5. 
01/07/2DD2 ~ASJUA# 20-553 

I3 liteiature 
c I ccecuaer 
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Fora 35OOA 
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It 4. Dote kec’d by #tfr. 6. 
WNDM 

i: b%%= 
profcricmal 

& 1 user facility 
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